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LETTERS TO THE EDITOR
Risk Factor Modification and Coronary
Artery Disease
Meijler's challenging conclusion (I ) that modification or treat-
ment of risk factors does not demonstrably or predictably affect
coronary artery disease is questioned. In January 1964, the U.S.
Surgeon General warned of the health hazards of smoking. In June
of the same year the American HeartAssociation recommended a
general changein the national diet with reduced dietary cholesterol
and saturated fat to lower the cholesterol level of Americans and,
hence, their risk of heart attacks and strokes . Local affiliates of
the American Heart Association conducted numerous public risk
factor educational programs throughout the country. The first de-
cline in age-specific coronary mortality in our nations's history
occurred that very year. There have now been 18 consecutive
annual declines! Since 1963, there has been an overall decline of
35.6% in age-specific coronary mortality , a 48.1% decline incere-
brovascular mortality andapproximately a 50%decline in mortality
from general atherosclerosis. During this period, there has been
the following change in per capita consumption: cigarette tobacco
declined 27.1%; milk and cream declined 24.1%; butter declined
33.3%; eggsdeclined 12.3%; animal fats andoils declined 38.8%;
vegetable fats and oils increased 57.6% and fish increased 22.6%
(2). Other developments include a decline in national serum cho-
lesterol levels (3). The National Institutes of Health Conference
on the decline of coronary heart disease mortality indicated the
United States had the greatest recent decline among countries where
vital statistics were available (4). In addition, more effective con-
trol of hypertension has been achieved. The Eleventh Bethesda
Conference (5) endorsed risk factor reduction and advised phy-
siciansthat preventive activities shouldbe intensified in the future .
A U.S. Department of Agriculture survey in 1976 (6) indicated
that aboutone-halfof Americans had recently changedtheireating
styles because of health concerns. The Oslo Study Group (7) re-
porteda prospective, randomized 5 year study of diet and smoking
intervention in normotensive men at high risk of coronary artery
disease.The incidence of myocardial infarction (fatal andnonfatal)
and sudden death was reduced 47% in the intervention group.
Necropsy studies (8)on Americansoldierskilled in Vietnamshowed
much less coronary atherosclerosis than was present in similarly
aged soldiers killed in the earlier Korean conflict. The dramatic
decline in cardiovascular mortality starting in 1964 has been the
major factor in establishing II national life expectancy records
during the past 12 years, itself a recordunmatched in this century
(9). Coronary care units, rescue units, improved surgical proce-
dures, exercise programs and newercardiovasculardrugs have all
contributed. However, it was the national change in life style that
reversed the upward trend and triggered a dramatic decrease in
coronary and vascularmortality. This trend should increase as our
nation's population understands more fully its potential to favor-
ably alter its future health. Risk factor reduction is indicated for
all Americans-not just thoseknown to beat highrisk. Americans
at lowest risk have higher coronary mortality than entire popula-
tionswho ingestmuchlowerlevels of saturated fat andcholesterol .
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The Japanese diet contains only 10to 15% calories as fat and life
expectancy in Japan exceeds that of the U.S. at every age.
WELDON J. WALKER, MD, FACC
6378 PioneerRoad
Medford, Oregon 97501
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Reply
I appreciate Walker's comments. Indeed, it has never been
demonstrated that modification or treatment of risk factors pre-
dictably affects coronary artery disease in patients with coronary
heart disease. I am not aware of a single study conclusively dem-
onstrating that modification of risk factors produces regression of
coronary atherosclerosis.
However, primary prevention was not the topic of my paper.
I have limited myself in trying to analyze and discuss the contri-
bution of the risk factor concept to the daily care of patients with
coronary heartdisease. Thiscontribution is trivial, if demonstrable
at all.
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